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Introduction
False aneurysms of lower extremity arteries occur as a
result of trauma or iatrogenic injury to the arterial
wall.1,2 False aneurysms may cause complications
including pain, bleeding, rupture, infection, periph-
eral embolisation or deep venous thrombosis due to
venous compression.1 In recent years, various mini-
mally invasive interventional radiology techniques
have replaced surgical treatment of false aneurysms.
These techniques are designed to stop the inflow of
blood and induce clotting and occlusion of the false
lumen of the aneurysm.3 We report a patient with a
large false aneurysm of the peroneal artery arising as a
delayed complication of an orthopaedic procedure
and treated by endoluminal stenting.
Case Report
A 62-year-old man was referred to the vascular clinic
with sudden onset of swelling associated with
discomfort within a tender right calf. The patient’s
past medical history included a right tibial osteotomy
preformed 7 years previously for osteoarthritis, aortic
valve replacement, chronic renal failure and a family
history of Marfan’s syndrome. He had originally
presented to his GP who arranged an ultrasound
scan that demonstrated a large arterial aneurysm
within the calf.
Examination of the right calf confirmed swelling
and tenderness on gentle palpation. A small scar was
visible on the anterior surface of the leg from the tibial
osteotomy. The leg was warm and well perfused, and
all pulses were easily palpable. An angiogram was
arranged, which demonstrated a large false peroneal
artery aneurysm at the level of the mid calf, adjacent to
a reunited spiral fracture of the middle of the fibula
(Fig. 1). Due to the patient’s significant medical co-
morbidity and the small calibre of the peroneal artery
in a grossly swollen leg, the treatment of choice was
felt to be occlusion of the false aneurysm with
thrombin injections. A catheter was therefore
advanced into the aneurysm and it was successfully
thrombosed.
At 6 weeks, a duplex scan revealed recurrence of the
false aneurysm. A repeat angiogram was performed to
confirm this and a decision was made to stent the
peroneal artery. Due to the small diameter of the
affected artery, a 12 mm long 3.5 French PTFE covered
coronary artery stent (JOMED) was deployed across
the defect. This successfully occluded the tear in the
vessel and completion angiography demonstrated no
filling of the false aneurysm with good distal runoff
(Fig. 1(B)). He was reassured and discharged on low
dose aspirin 150 mg once a day.
The patient has been followed-up for 1-year after
the insertion of the stent. Duplex scanning confirms a
patent peroneal artery with no false aneurysm.
Discussion
Peroneal artery false aneurysm formation has only
been reported once.4 Swelling of the calf, pain,
paræsthesia or sensory deficit may be considered
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symptoms of a developing arterial false aneurysm,
particularly if there is a history of trauma. The
presence of distal pulses and a normal hand held
Doppler examination do not rule out peripheral artery
aneurysm, and duplex scan or arteriography are
frequently needed to make the diagnosis. In this
particular case, it is presumed that the peroneal artery
was traumatized during the tibial osteotomy that
resulted in a spiral fracture of the fibula with damage
to the adjacent peroneal artery seven years previously.
Fig. 1. (A) Large false aneurysm arising from the peroneal artery, adjacent to a healed fibular fracture. (B) Angiogram
demonstrating successful deployment of a coronary stent across the tear in the peroneal artery with good run off and
complete exclusion of the false aneurysm.
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We hypothesise that further subsequently trivial
trauma to the same leg might have caused a stable
false aneurysm to rupture.
Several minimally invasive interventional radio-
logical treatment options for false aneurysms are
described in the literature. Ultrasound guided com-
pression occlusion has emerged as the first line
treatment over the last decade, with a success rate of
70–100%.5 However, the success rate of this technique
in everyday practice is significantly lower5 and
failures still require a definitive procedure. Further-
more, this technique would be limited in this case
because of the deep location of the artery. Other
options include endovascular placement of coils or
embolisation material, or percutaneous embolisation
using thrombin.5 The large size of this false aneurysm
and its location in the small calibre peroneal artery
required a minimally invasive technique.
There are also reports in the literature describing
the use of transluminal temporary occlusion of the
neck of the false aneurysm with a diagnostic catheter.
The use of stents to cover the defects in narrow
lumen vessels is limited because of the high risk of
thrombosis.1 Following the failure of thrombin injec-
tions we deployed a small coronary artery stent to
bridge the gap in the native artery.
References
1 Sharma S, Bhargava B, Mahapatra M, Malhotra R. Pseudoa-
neurysm of the superficial femoral artery following accident
trauma: result of treatment by percutaneous stent-graft placement.
Eur Radiol 1999; 9: 422–424.
2 Montvilas P, Hede JS. Traumatic pseudo aneurysm of peroneal
artery. Ugeskar aeger 2001; 163(7): 931–932.
3 Lonn L, Geterud K, Olmarker A, Klingenstierna H, Risberg
B. Evaluation of the effect of percutaneous ultrasound-guided
thrombin injection in postcatheterization femoral pseudoaneur-
ysms (abstract). J Vasc Interv Radiol 2000; 11: 200.
4 Hebrang A, Grga A, Brkljacic B, Drinkovic I. Successful
closure of large pseudoaneurysm of peroneal artery using
transluminal temporary occlusion of the neck with the catheter.
Eur Radiol 2001; 11(7): 1206–1209.
5 Dorros G, Bates M, Kumar K. Percutaneous deployment of
polytetrafluoroethylene (PTFE) graft to repair a pseudoaneurysm
produced by graft anastomotic dehiscence. Catheter Cardiovasc
Diagn 1994; 32(4): 372–375.
Accepted 9 December 2003
A. Karim et al.32
EJVES Extra, 2003
